
 
 
 

RSVP  
To 

California Department of Consumer Affairs 
For 

Workshop on Private Postsecondary Schools 
 
 

Session Location:  ________________________________________ 
 
Date and Time:  __________________________________________ 
 
Total Number of People Attending:  __________________________ 
 
Number of Students Attending: ______________________________ 
 
School Affiliation:  ________________________________________ 
 
Contact Information in case of cancellation or emergency (please 
provide name and telephone number: 
 
 
 
 
Please RSVP at least one week prior to the workshop.  For additional 
information please check the website www.bppve.ca.gov or e-mail 
your questions to bppve@dca.ca.gov, allow one week for a response. 
Please do not contact the workshop location for information regarding 
the workshops. 
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